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CERTIFICATE OF DEATH Reg. Dist. No. 250. a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF Bs = 
ore est, er 
__ county Worcester MARYLAND state Magryland ‘ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ore ( utsidgaca) ite limits, write RURAL ae give nearest town) 
OF and give neaggot town) Cp pie pace 
yds) acon ke TOWN Pocomoké , 
NOSPITAL OR STREET re Tgive ‘Toy ion) 
INSTITUTION OR 4 ADDRESS ‘4 
STREET ADDRESS Rural 
3. NAME OF (First) (Middle) (Last) 7 4. DATE (Month) (Year) a 
(Type or Print) EMMA Bs REDDEN Searn: March 27, 1» 53 


5. SEX: ‘Fem 6. COLOR OR i Widowed, Div gicE as 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
IDOWED, RCED, Months; Days | Hours | Min. 
Female Witte (Speci)? "We 19 March 28, 1876 76 yrs. a 


10a. USUAL OCCUPATION. Give kind of 12. CINZEN nae “WHAT 
work done during most of working life, 


even if retired): Hougewitfe 
13. FATHER'S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Home Maryland 


SA. 
14, MOTHER’S MAIDEN NAME: 
ey ae waeneAncfigs son, REE le 
i7. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


(Yeg, no, or unk.)| (If Yes, give war or dates of 
‘No service) NONE None Mr. Ray Redden, Pocomoke, Md. 
18. MEDICA, CERTIFICATION ‘osu: peel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 7 Onset And Death 
= 
ere Bday 
Immediate cause fC Veet, eeNesnean onersasra 
es ® DUE TO 
ntecedent causes (s. 
Diseases or conditions, if any, (b) es a 
giving rise to the above cause re 
stating the underlying cause last. DUE TO wi 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4 f 
related to the disease or condition causing death, =< Penal 
I9a. DATE OF OPERATION:| 19b. MAJOR FIND! ATION @ 20. AUTOPSY ? 
; | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY Sahel 
Ae (Month) (Day) (Year) (Hour) | White at Age TE. HOW DID INJURY OCCUR? 
hile at 
INJURY m. | 


Work 9 ore, o us 4 ~ = 
22. I hereb sore that I attended the deceased rape the ” 19.8 CS ee IN. 3 that I last saw the deceased 
cue 2 and ohh death o dat m}..20, the'causes and on the date stated sabove. 
- —* mae, trom sesame Ae 
: RTO: (Sfate) 


3/8 2/53 | NAME OF CEMETERY OR CREMATORY | LOCATION™(City, town, or county 


33 
BRBOYAL Srecits) Bethany Methodist Pocowoke, Md, yf 
DATE R REC'D BY aed REGIGFRAR'S wee: 4. FUNERAL DIRECTOR ADDRESS 
DMaeR KX 4,193 ips: Henry H, Watson, Poconoke, Md, 


——a 


‘ 


vs @ (-) 
MARGIN RESERVED FOR BINDING 


. 


fully. Th 


eet 


lon care: 


NK. Supply every item of informati It 
please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING I 


PL 


1€ Goi 


age is especially important. Physicians 


(ape 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 34 
CERTIFICATE OF DEATH Reg. Dist. Now Sd 


1, PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county LUerceaton, MARYLAND stare 7Nd__counry Woezator 
yas re Cuan Sonporate eats waite Se ea ana Ora LAY: eens (If outside corporate limits, write RURAL and give nearest town) 
qT R 


and give nearest town) * (in this place) 
ore Smcur DO “oy : TOWN Smew- >. 
HOSPITAL OR sy STREET (if rural, give location) 
INSTITUTION OR , ADDRESS > 07: S 
STREET ADDRESS 5") 9 CRO ‘gt aya (Ces (SF 
3. NAME OF (Firat) Middle (Last 4. DATE (Month) (Day) (Year) 
DECEASED: oe - OF 
(Type or Print) °. DEATH: aoa be 19553, 
5. SEX: 6. eonen OR La Bee Re & DATE OF BIRTH: | 9. AGE last birthday: | (fF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, Months | Days | Hours | Min, 
nek Sreelty): “mavued| Ahout 1617 | Ghoul Yb m ] | 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, x: 


RIND OF 11. BIRTHPLACE (State or foreign country)? | 12. GHUIZEN OF WIKAT 
even if retired): wW, Dior. (2; BA bn Omsur ale 2) recaler Gi nd iS A 


13. FATHER’S NAME: if, MOTHER'S MAIDEN NAME: 


ee Was inher ae if ce gar date 16. SociAL Srcurrry No.: ] 17. INFORMANT & ADDRESS: E 
es, no, or unk, , Give war or dates 0: ‘ 
Lee - LOSS Cee Enel eur vas Reekima 51. Clbina Spm tly 
> 


nN service} Tle 
18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH: 


InTervaL ReTweEeNn 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


———_—_—_— 
ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 


SUICIDE --—___—_——. | OF offi 
INJURY ————— 


HOMICIDE 
TIME (Month) Way) (Year) (Hour) | INJURY OCCURRED 
3 Not while—— 


OF Ry While at 


| work {J at 
22, I here 


20, AUTOPSY? 
ope | Yes) Not— 


j —_—— 


DID INJURY OCCUR? 
—<—__—<———#= a 
(a ean Te 


ertify that I attended the deceased fro: » 1 


el ats.ac0 epee cAuses and on the dat@stated above. 
SI x yal DDRESS¢ DATY SIGNED J 
Vin. ad 27s 
“28. BURIAL, | NAME OF CEMETERY OR CREMATORY (Sate) 


by NESS (Specify) : | 


— aga 
DATE REC’D 4 AES 
REG. - “2 


| LOCATION (Citf, téwn, or county) 


anratemensnd 24, FUNE L ae Woresiten, © ADDRESS 
| STEWART FUNERAL HOME 3246, Church St. 


any A, Stewart , Sababuasy| ‘Mangbawde 


hea MARYLAND STATE DEPARTMENT OF HEALTH () 345 () 

¥ x 

bh 2 CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg. Dist. No. 22 
& 1, Bee OF DEATH 2 eeae mith 5, oF ead OF iy Tega: 


[de corporate Ta Lath te RURAL aad glve-meateat Towa) 


Se age ee y 


A (44? MARYLAND 
CITY (tf de corpozste 
OR nearest toy 


TOWN UL4( Ags vy_ PF BAA afer’ Dua 
KE eyy 4 (Sh Ay ge rl 
OR ry A 
STRBET ADDEESS/ haw YY fOr, Sb (/ Si cae 
na a = 
3. NAME OF 5 rf 4. DATE th: D Ye 
DECEASED Shh, ee | OF mo ee : “a 
(Type or Print DEATH dAeA 19 
&. SEX Ta conse g RACE cA - 8. DATE OF BIRTH: . AGE last birthday | If tinder i year//If under 24 he¥e 
O Months 5 


ours | Mis. 
Z . | 

10a. USUAL OCCUPATION (Give ‘ind ol work 
done quring most of wor! ek it retired) 


yrs. 


10b. Kino 
INDUSTRY 


| “eo 12, ya s wt ay ie 


a 
15. Was Di 3ED EVER IN U.S. ARMED Forcms? | 16. Social Security No, 
(Yes, no, orfunknown) | (It ted give war Jt dates of —_— 
service) ,, 


aN 18. MEDICAL anes 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BEtweEN 


Onsgr anp Dest 


cy 
aa fb Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)... 
giving rise to the above cause 
stating the underiying cauve last 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


ix especially important, Physicians: please write the causes of death clearly and legibly. 


te) sy 
i, OTHER SIGNIFICANT CONDITIONS © F 2 
Conditions contributing to the death but not VA 
related to the diseuye or condition causing death_ R44 7} = A 
\ 19a, DATE OF OPERATION 0b. MAJOR FINDINGS OF OPERATION // | 20. AUTOPSY? 
Ye O No 
TERNAT CAUSE WAS ETACE (ome, farm, Tactory, etreet, (CITY OR TOWN) (COUNTY) (TATH) 
ARY on CONTRIBUTING ¥ ace bide. ete.) 
h OF DEAT | ty. t 
TIME aie (Day) (Year) Gase atin OCCURRED HOW DID INJURY OCCUR? 
OF | While at ‘Not while | 
INJURY m. | work Oat work D 


, Inspection \=> Inquiry = thereon and from the evidence 


22. I certify that I took charge of the remains deserihed above, held an Auto sy | 
Yy stated above, and death in my opinion resulted 


obtained Neale Hse Inquiry, find th al suid deceased died 0 
accident |}, suicide |, homicide, undete; 
(Degree or title} AD: 


RITE PLA 


| oe 


D BY 19.54 


Ahi ai we : fie 5 a 24. sd DIRE aS Tee aa 
= 2303 oy. 


Ne 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3455 { 
CERTIFICATE OF DEATH 


Reg. Dist. gto. 


SSS 
1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


tion carefully. The correct 


Fa COUNTY Worcester MARYLAND STATE COUNTY 
ie 
S on De ee ee ee eet eee PBN FEOF, SA GETY (If outside corporate limits, write RURAL and give nearest town) 
a — Berlin 1 week TOWN Washington, D. ¢, 
i=] OSPITAL OR If rural, re location 
z INSTITUTION oR ADDRESS ; ee, 
Be eee. Berlin, Maryland 1766 Florida Ave.,N, W. L 
G | 3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
s DECEASED: : z OF 
5 (Type or Print) Wlizabeth “ Therrinston DEATH: 3 = 13 - 953 
Se 5. SEX: 6. Cee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Tirs, 
3 : RACE: WIDOWED, DIVORCED, i manita | Dave i) Moura | Min: 
& Female A. Ae Specify) Married About 1892 About 61 yrs. 
o Toa, USUAL OCCUPATION (Give kind of | Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
& work done during most of working life, INDUSTR’ COUNTRY 
3 even if retired) Bmp loyee U.S. Government Berlin, Worcester Co. Md. U.S.A. 


13. FATHER’S NAME: 


William Derrickson 


14. MOTHER’S MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. AnMep Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)} (If Yes, give war or dates of | 


No __[*e7®") Yo | 


None _ 


| 17. INFORMANT & 


iM r. Frank Marrington ADEE peep 


Franklin 


H. 
DDRESS: 


ixrhe OR CONDITIONS DIRECTLY LEADING TO DEATH: 


lease write the causes of death clea 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


a De ee cause (a) we 
(S DUE TO 
FF Antecedent cause(s) 
ge Diseases or conditions, if any, __(b) 
a giving rise to the above cause DUE TO 
tad stating underlying cause last 
z eens ) 
E I. OTHER SIGNIFICANT CONDITIONS: 
a Conditions contributing to the death but not 
oe related to the disease or condition causing deat! 
% 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
1 fe Yes) Not 
& 21. ACCIDENT (Specify) BLACE (Home, Ge factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
Ba | noi. Runyttessite ee) 
S i 
ag TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a3 or While at Not while 
oo INJURY M. | work) at work) 
a a S 73 
iy : 22. I hereby tif, eee attegded the deceased hee Tn Oo Ae ., that I last saw the deceased 
2 ‘ 
Be alive on.. ies that death occurred at amet, from the causes and on the date stated above. 
E x | SIG R DATE SIGNED 


EE OR TITLE) C2 ee y, 2 / 


23. REMOVA THEREOF 


bed | B-18-153 


gf 


Gtatey 


VS. A165 ci® ¢ 


andl. 


STEWART Fi 


NAME OF C ETERY OR CREMATORY LOCATION (City, town, or county) 
Evergreen Cemetery Berlin, Worcester Co. Md. 
| 24. iat NE DIRECTOR ADDRESS 


—aap Ree tonne pea i sa LOCAL atin , ae RE 


&es7 by nh 


4 me 


/ Item 18 Film G152 3-13-53 ams 
5 MARYLAND STATE DEPARTMENT OF HEALTH 3457 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND 
eae Ef optay, e RURAL and Lee HAF STAY 
gi | place) 
TOWN 


é a (ll ine dct 
STREET f rural, give focation) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF le 
Bre fang sia (Last) [* DATE (Month) 4 (Day) (Year) 
(Type or Print) AAG Phe te BB 774-0? DEATH “Apep i093 
% SIN 


&. SEX 6. COLOR GR RACE B MARRIED, DATE OLDIRTH Gears 
>, Divor ED, 2 “a ey irthday i under t a I under 24 bre. 


2 Mon! | Hours| Min. 
Mae rocetrton, (Give kind aay G as. 
10a, US We kind of Spr finp oi BUSINESS OR rag: RTHPLACE {State or fi 
dohpduriée most of yorking life, ogee > ihe. ig Fen ee |" oe 
LX 3 ? 
13. Farge ws NAME 7 | 14, MAIDEN NA) 
tL Suet | 7 Sf ¥Ae7 he ' 
15. Was Decrasep Eves .S. ARMED FoRCeS? | 16. SociaL Security No. 1. NFORMAND 
(Yea, no, or yaknown) ys yee give war of dates of | nD aE 7 4 i} 
ervice) LAT . "A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Interval Berwmen 


Ownamr AND DEata 
. Ny, Pas eee 
ae Immediate cause (@)--.. fBAncau aon ~Not malignant en FP: 
rie Tk Antecedent cause(s) Chr. hg hileitaed 
Diveases or conditions, if any, — (b)....... 


giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The“co 


= Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
Zi. ACCIDENT Speeif, PLACE (Home, farm, factory, stree CITY ORT 
ae (Specify) 3 ee eae ry, tt, « OWN). (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Btouth) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCURT y 
OF White at _ Not While \ 
r INJURY OO Atwork 9 ks 
2. I hereby cortify that I attended the deceased tromi-Gt Aad... 195.2, to? We 4, 194.53, that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


195. 3, and that death occurred at. LADS A .m., from the causes and on the date stated above. 


of guehtet- os gree or title) DI DATE SIGNED 
OLD ae itl Ss ta 


ay L, CREMATION TE TEREOF, NAME Of CEMETERY OR CREMATORY OCAT HOT at ° 
EMOVAL (Spey gify) ee 53 | shel off Bis isi county) bs te) 


bane 4 = aaa I magne ea ae or Mall Lalla, Aad 


VS. AS 
PLEASE 


